The data presented in this article is supplemental data related to the research article entitled "Automated external defibrillator accessibility is crucial for bystander defibrillation and survival: a registry-based study" (Karlsson et al., 2019) . We present detailed data concerning: 1) the type of location for deployed and registered automated external defibrillators (AEDs) in the nationwide Danish AED Network; 2) the number of registered AEDs in the nationwide Danish AED Network, and changes in AED registration (according to year and type of AED location); 3) the number of AEDs being withdrawn from the AED network between the years 2007e2016. We also report data on baseline cardiac arrest-related characteristics of out-of-hospital cardiac arrests (OHCAs) that
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The data presented in this article is supplemental data related to the research article entitled "Automated external defibrillator accessibility is crucial for bystander defibrillation and survival: a registry-based study" (Karlsson et al., 2019) . We present detailed data concerning: 1) the type of location for deployed and registered automated external defibrillators (AEDs) in the nationwide Danish AED Network; 2) the number of registered AEDs in the nationwide Danish AED Network, and changes in AED registration (according to year and type of AED location); 3) the number of AEDs being withdrawn from the AED network between the years 2007e2016. We also report data on baseline cardiac arrest-related characteristics of out-of-hospital cardiac arrests (OHCAs) that occurred in Copenhagen, Denmark, between 2008 and 2016. Cardiac arrest-related characteristics are further described according to AED accessibility (accessible vs. inaccessible AED at the time of OHCA) for OHCAs covered by an AED (AED 200 m route distance of an OHCA). Finally, we report data on distance to the nearest accessible AED for bystander defibrillated OHCAs covered by an AED 200 m route distance where the AED was inaccessible at the time of OHCA.
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Data
The data presented in this article is supplemental data to the study on AED accessibility and associations with bystander defibrillation and 30-day survival [1] . 
Value of the data
The extensive information provided on classification of type of AED location in a nationwide AED registry can serve as a benchmark for other countries and communities enabling comparison between AED registries internationally. Data on temporal changes in AED registration within an AED network according to type of location can set the basis for new initiatives to improve AED use within communities.
The given data provides information of baseline characteristics among OHCAs occurring after implementation of an AED network.
The data provides information of associations between cardiac arrest-related characteristics and whether an AED 200 m was accessible or not at the time of OHCA. The data provides information regarding longer distances to an accessible AED where the AED 200 m of the OHCA victim was inaccessible at the time of OHCA but the OHCA patient was bystander defibrillated.
Network according to the year of registration and AED location type (2007e2016). Table 3 reports the number of AEDs withdrawn from the Danish AED Network, including type of AED location (2007e2016). Table 4 shows the cardiac arrest-related characteristics of the OHCA population in Copenhagen, Denmark, (2008e2016). Table 5 shows differences in cardiac arrest-related characteristics between OHCAs covered by an AED 200 m route distance and whether the AED was accessible or not at the time of OHCA. Table 6 reports within which route distances the nearest accessible AED was located for bystander defibrillated OHCAs that were covered by an inaccessible AED 200 m route distance.
Experimental design, materials, and methods
This data article includes information on (1) registered AEDs within the nationwide Danish AED Network (2007e2016), and (2) OHCAs in the city of Copenhagen, Denmark (2008e2016) .
A description of the data collected from the Danish AED Network, and how the specific type of location for AEDs deployed and registered in the network was determined can be found in the related main research article [1] . In the present data article, the number of newly registered AEDs is described per year and type of AED location (2007e2016). The number of withdrawn AEDs between the same period in time is reported overall and according to type of AED location.
OHCAs included in this data article were OHCAs of presumed cardiac cause not witnessed by the emergency medical service (EMS), and with known location and addresses, known bystander defibrillation status, and calculated route distances to registered AEDs in Copenhagen, Denmark (the OHCA population in the related main article [1] ). OHCAs were registered by the Copenhagen physicianmanned mobile emergency care unit in the municipality of Copenhagen (2008e2016), a method used previously [3, 4] . Distance calculations were made using road/pedestrian routes from OHCAs to AEDs in the software ArcMap 10.5 (network analyst feature) [1, 2] . An AED was defined as covering an OHCA if the OHCA occurred 200 m route distance from an AED that had been deployed before the date of OHCA. AED accessibility was assessed for every OHCA-AED pair [1] .
Categorical variables are presented as absolute numbers and percentages, and continuous variables as medians with interquartile range (IQR). Cardiac arrest-related characteristics were investigated according to whether the nearest AED 200 m route distance of the OHCA was accessible or not at the time of OHCA. Categorical variables were compared with the chi-square test, and continuous variables OHCA, out-of-hospital cardiac arrest; IQR, interquartile range; EMS, emergency medical service; CPR, cardiopulmonary resuscitation; AED, automated external defibrillator. Number of missing: age (n ¼ 21), sex (n ¼ 12), response time (n ¼ 6), bystander witnessed status (n ¼ 10), bystander CPR (n ¼ 10). a Time from dispatch of vehicle to arrival at scene of cardiac arrest.
with the Kruskal-Wallis test. A 2-sided p-value <0.05 was considered significant. Analyses were performed using SAS (software version 9.4, SAS institute Inc., NC, USA).
